The need for a simple test capable of detecting significant numbers of bacteria in the urine is now well established (Lancet, 1964) . If a quantitative bacterial count is perfotmed, the presence of more than 100,000 organisms per ml. in carefully collected urine is usually considered to be significant, but as bacteriological procedures of this type require laboratory facilities they cannot be performed by the general practitioner. To (Sleigh, 1965 ) and the triphenyl tetrazolium chloride test (the T.T.C. test) (Simmonsand Williams, 1962 ).
The T.T.C. test depends on the reduction by bacteria of colourless 2, 3, 5, triphenyl tetrazolium chloride to triphenyl formazan which is red. It has been used successfully in general practice (Constable, 1966) where the preparation of reagent, which requires laboratory facilities, proved to be the main difficulty.
In many laboratory trials the T.T.C. test has detected approximately 85% of urines containing more than 100,000 bacteria per ml., but in others it has been found to be less reliable and in this paper possible reasons for the different results are discussed. A commercial preparation of the T.T.C. test for which laboratory facilities are not required is also evaluated and compared with the test as originally described.
MATERIALS AND METHODS
Triphenyl tetrazolium chloride tests using a commercial ' Simmons and Williams (1962) .
The modified test was performed with a commercially prepared T.T.C. reagent from British Drug Houses (B.D.H bacteriuria reagent). This was made up as dry buffered triphenyl tetrazolium chloride in disposable marked tubes, each of which contained sufficient reagent for one test. To perform the test the urine was mixed by gentle inversion to dissolve the reagent. Tubes were incubated at 37°C. for four hours and examined. A positive result was shown by a red precipitate and a negative result by its absence. A concave mirror was helpful in reading the results.
RESULTS
Similar results were obtained in the two hospitals. When the modified test was compared with quantitative bacterial counting, good correlation was observed between positive results and counts of over 100,000 organisms per ml. (Table I) . Two hundred and sixty-two specimens were examined in the Lewisham Group Laboratory. Seventy-one contained more than 100,000 organisms per ml., of which 60 (85 %) gave a positive result. One hundred and seventy specimens contained fewer than 10,000 organisms per ml. and only 16 (9%) gave a positive result.
Two hundred and forty specimens were examined at the Dudley Road Hospital and 55 contained morc than 100,000 organisms per ml., of which 48 (87 %) gave a positive result. One hundred and fifty-eight specimens contained fewer than 10,000 organisms per ml. and 15 (9 %) gave a positive result. When the results from the two hospitals were combined, 126 of the 502 specimens contained more than 100,000 organisms per ml. of which 108 (86%) gave a positive result. Three hundred and twentyeight specimens contained fewer than 10,000 organisms per ml. of which only 31 (9%) gave a positive result.
A comparison of the modified and standard T.T.C. tests is shown in Table II . Similar results were obtained with both methods. One hundred and nineteen of the 462 specimens examined contained more than 100,000 organisms per ml. One hundred and one (85%) of these gave a positive result with the modified test and 95 (80%) with the standard test. Two hundred and ninety-seven specimens contained less than 10,000 organisms per ml. of which 27 (9 %) gave a positive result with the modified test and 24 (8 %) with the standard test. Table III shows the bacterial population of the urines containing more than 100,000 organisms per ml. Ninety-five of the specimens were infected with One of the major difficulties in all investigations of urinary tract infection is the collection of specimens suitable for examination, for if sufficient care is not taken the number of contaminating bacteria may exceed 100,000 per ml. Where similar conditions were artificially created by the addition of bacteria to urine the T.T.C. test was shown to be unreliable (Steers and Jackson, 1963).
